MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b
The reastrer for dgesign B ratord keeper) and can idate.” | 3. This Statement covers From: 01/01/2012 To: 07/22/2012
Mo Day  Year Mo Day Year
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
150313-0 Rivet Joseph

2. Committee Name
Committee to Elect Joseph Rivet

" 4b. County of Residence

4a. Office Sought Including District # or Community Served (If applicable)
ToBaDetemined” BAY Cowry  Puds) Cwawﬁaw;ﬂ-/t/

Driver License # (Optional)

5. Committee's Mailing Address
2600 Center

Bay City

MI 48708
Aurea Code and Phone

(989) 671-2153

if the address in this box is different from the committee

mailing address on the Statement of Organization, mait-may
be sent o this address by the filing official.

BAY
6. Treasurer's Name & Residential Address
dos River
Rew  CHATIA AUE.
vl me 9708 = _z,?;'c_:;,' ‘
Area todé & Phone' / 989 €7 - ER S
Driver License # (Optional} : 2 :

7. Treasurer's Business Address
S15 T AT
Ty ey, mz 4E707

Area Caode and Phone 1%9. £95. 42906

[eeng -
8. Designated Recordkeeper's Name and Mailing Address (If the committee has a
Designated Recordkeeper) g L

Area Code and Phone a ™
Driver License # (Optional)

8. TYPE OF STATEMENT

ga. [X Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/07/2012
Day

Month Year

ob.[] Post-Election

9¢. [ Annuat Statement { Coverage Year)

9d. D Amendment to Campaign Statement (Complete ltemn 93, 9b,
9c or 9e to indicate which Statement is being amended)

&1 primary L] cenerat ge. [ 1 Dissolution of Candidate Committee
1 convention [ school Effective Date of Dissolution

ial C
E] Special l:l aucus Yon Bay Vomr

By checking this item, | cettify that the gcommittee has no assets or

outstanding debits, including tate filing fees. Note: The disposition of

{)esidual funds must be reported on Schedule 1B and the Summary
age.

A commiittee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Staiements must include all a

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count a%ainst the $1,000 Reportin? Waiver tﬁresho!d.
if any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on o

amendment fo the Statement of Organization should accompany this Campaign Statement.
on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

plicable

he commitiee's Statemenf of Organization, an
If a request for a Reporting Waiver is not received

my knowledge and belief the contents are true, accurate and

10. Verification: | certify that ail reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

complete.

Current Treasurer or . C) ‘/ j - [z
Designated Recordkeeper __ OSCPW @2 /o / b = 14 Date 7 25
Type or Print Name Sidpatgfal/ Mé  Day Year
Candidate Joseph Rivet / ,,7_/ Date / 25 AN
Type or Print Name Sighatyfe i Mo Day  Year

Authority granted (indef P.A_ 388 of 1976

CFR Rev 7/1999

1/38




MlCHiGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee £.D. Number ___150313-0

2. Committes Name Committee to Elect Joseph Rivet

RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) {3a) $ 8330.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ .00
c. Subtotal of "Contributions" (3c) % 8330.00 (18)% 14530.02
4. Cther Receipts {(Scheduie 1A -1, Column 8) 4) 3 0.00 (190 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 8330.00 (203 % 14530.02
(Add Line 3c+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-iK, Column 7) (6} $ 130.00 (21)% 130.00
7. In-Kind Expenditures {Schedule 1B-IK, Calumn 8) 7) % 0.00 @223% 0.00
EXPENDITURES
B. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) § §192.06
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {3b) % 0.00
c. Unitemized (less than $50.01 each - no Schedule) @c) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (9 % 6192.06 (23.) % 11231.86
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements
a. itemized (Schedule 1C, Column 6) (10a) $ 0.00
b. Unitemized (less than $50.01 each - no Schedule)
{10b) $ 0.00
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11)$ 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {128} % 775.00
b.Owed to the Committee (Schedule 1E)
{120) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 1745.79
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14)+ 8330.00
(Line 5, Totat Contributions & Other Receipts)
(15) = 10075.79
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (16.) - 6192.06
{Add lines 9 and 11)
17. ENDING BALANCE (178 3883.73

{Subtract line 16 from line 15)

NOTE: Direct coniributiens, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All reguired schedules must be included with this statement. *if your ending balance is negative, please recheck your math.

CFR Rev 7/199%c-sum

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

. i .D.N 150313-0
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitlee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individua! and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiess regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 14 PAC Receipt? [1 YES 4, Date of Receipt 01/29/2012
. 100.00 200.00
Name: Jim Washabaugh
Address;5914 4 Mile
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation _Pariner Employer Northem Concrete
Business 401 Kelton
Address BayCity WMI_48708
Type of Contribution: [ Direct [1_Loan from a person X_Fund Rajser
3. Confribution# 2 PAC Receipt? O YES 4. Date of Receipt 01/30/2012
) 100.00 200.00
Name: Doug Wirt
Address-3405 Courtland
Bay City MI 48706
5. If over $160.00 cumulative, please provide:
Occupation f RSy Wy Employer itein WL 2T 97 z"jé froodd S
; 5607 W-Michigap Ae.
Business ; )
Address | anciia=m-ungey ir/a'p A _BAY ¢y ML 5@7@6
Type of Contripution: & Direct [0 Loan from a pefson Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt 01/31/2012
) 100.00 200.00
Name: Bill Wentworth
Address:8290 Nor‘thport
Brand Blanc MI 48439
5. If over $100.00 cumulative, please provide:
Occupation _Business Owner Employer_Geotfrey SeTtein _ AFFic Lavi ] T@
Business 580+W.Michigan ave & 4458 Aaisroe RP
Address tamsing—Migfarz.  EidJT T ST
Type of Contribution: & Direct [} Loan from a person M _Fund Raiser
3. Contribution# 4 PAC Receipt? 1 YES 4. Date of Receipt 02/02/2012
100.00 200.00
Name: Dhana Shrestha
Address: 2133 Heritage
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation ___ PHYS ¢ Aal Employer__ ¢ F
. FIRe KATALAN TS
Business "
Address [RArg ¢ tT‘ﬂ M Y8708
Type of Contribution: Direct I ioanfromaperson Fund Raiser
Page Subtotal 400.00
Grand Tetal of All Schedules 1A
(Complete on last page of Schedule)

Page 1of27 Authority granted under P.A. 388 of 1976 CFR  7HM$%9c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. i 0. 150313-0
SCHEDULE 1A Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Politicat Election Cycle for Each
Committee or an independent Commitiee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount, _ date of receipt )
3. Contribution# 5 PAC Receipt? X YES 4. Date of Receipt 02/08/2012
100.00 100.00
Name: Plumbers Local 85 PAC
Addresg:6705 Weiss
Saginaw M! 48603
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
of Contribution: B Direct £l Loan from a person Fund Raiger
3. Contribution# 6 PAC Receipt? O YES 4, Date of Receipt 02/08/2012
. 50.00 50.00
Name: Bill Reder
Address:?? E. Midland Rd.
Auburn MI 48611
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: & _Direct O _ioan from 2 person Fund Rajser
3. Confribution# 7 PAC Receipt? O YES 4. Date of Receipt 02/09/2012
100.00 260.00
Name: Ed Dore
Address: 3095 Sherwood
Bay City Ml 48706
5. If over $100.00 cumulative, please provide: ]
Occupation Vit PGy 10vT  Employer @DI’?,G Cen YA LT <
Business 4/ é
Address ___ 900 Trumad pallway ey O, MI 9970
Type of Contnbutron E Direct 1 Loarn from g person ' Fund Raiser
3. Contribution# § PAC Receipt? 0 YES 4. Date of Receipt 02/09/2012
] 100.00 200.00
Name: Rich Putt
Addresg:4650 S. Aubrn Rd.
Auburm Mi 48611
5. If over $100.00 cumulative, please provide: 1,\)
Occupation _ {47 WA;&’ 444 T Employer @f"‘? Ay g Ry o MISS
Business
Address _ 2L0u €, Beai~ RO, KA asod, ML #0637
Type of Contribution: ¥ Direct [1 toanfroma perscm B Fund Raiser
Page Subtotal 350.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 2of27 Authority granted under P.A. 388 of 1976 CFR  7M%99Scla

Enter this total on
ling 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

150313-0

CANDIDATE COMMITTEE 2. Committee Name  Commitiee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumuiative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 9 PAC Receipt? 1 YES 4. Date of Receipt 02/09/2012
100.00 350.00
Name: Bryan Weod
Address: 1818 Wilder
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation _ Contractor Employer__Lee Wood Contracting
Business 290 N. Wagoner
Address  Essexville Mi 48732
Type of Contribution: Direct [] ioan from a person Fund Raiser
3. Contribution# 10 PAC Receipt? O YES 4. Date of Recsipt 02/11/2012
30.00 30.00
Name: Jan Causley
Address: 5099 Huron Breeze Dr.
Augres Ml 48703
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 toan from a person M Fund Raiser
3. Contribution# 11 PAC Receipt? 0 YES 4. Date of Receipt 02/11/2012
) 30.00 80.00
Name: Jerome Sarnowski
Address: 1400 S. Warner
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 1 Loan from a person Furid Raiser
3. Contribution # 12 PAC Receipt? 01 YES 4. Date of Receipt 02/12{2012
2500 25.00
Name: Kathy Hodge
Address:602 W. indiana
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a person Fund Raiser
Page Subtotal 185.00
Grand Totat of All Schedules 1A
{Complete on fast page of Schedule)

Page 3of27 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1899%-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. i D 150313-0
SCHEDULE 1A Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elsct Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulafive for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution# 13 PAC Receipt? O YES 4. Date of Receipt 02/12/2012
. 50.00 100.00
Name: Martin Hornacek
Address:SOg Glenview
Pinconning MI 48650
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ ioan from a person Fund Raiser
3. Contribution# 14 PAC Receipt? 0 YES 4. Date of Receipt 021122012
100.00 100.00
Name: Frank Janca
Address:435 River Dr.
Bay City M! 48706
5. if over $100.00 cumuiative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct L] _Loan from a person & _Fund Raiser
3. Contribution# 15 PAC Receipt? 1 YES 4. Date of Receipt 02/12/2012
. 100.00 200.00
Name: Bill Jurgens
Address: 7454 Cypress Ct.
Bay City M! 48706
5. If over $100.00 cumulative, piease provide:
Occupation ’ﬁg"ﬂ Q—(’)_D Employer
Business
Address
Tvpe of Contribution: Direct L] toan from a person [ _Fund Raiser
3. Contribution # 16 PAC Receipt? 0 YES 4. Date of Receipt 02/12/2012
_ 30.00 60.00
Name: Lyle LeCronier
Add[ess;5855 Fiajole
Freeland NH 48623
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bl Direct 1 Loan from a person Fund Raiser
Page Subtotal 280.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 40of 27 Authority granted under P.A. 388 of 1976

Enter this total on
fine 3a of
Summary Page

CFR  7/1999c¢c-1a




MICHIGAN DEFARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 5of27 Authority granted under P.A. 388 of 1976 CFR  T/199%9c-1a

Enter this total on
line 3a of
Summary Page

SCHEDULE 1A 1, Committes 1.0, Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Commitiee to Elect Joseph Rivet
Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or &_ Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. _ date of receipt )
3. Contribution# 17 PAC Receipt? O YES 4 Date of Receipt 02/12/2012
200.00 400.00
Name: Don Scherzer
Address:5470 4 mile
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Spicer Group
Business 250 S. Washington
Address  gaginaw Mi 48603
Type of Contribution: Dirgct L1 Loan from a person K _Fund Raiser
3. Contribution# 18 PAC Receipt? 0 YES 4. Date of Receipt 02/12/2012
20.00 20.00
Name: Dee Dee Wacksman
Addre55:1605 Carla Dr.
Essexvilie, M| 48732
5. If over $100.00 cumulative, please provide:
Ogcupation Employer
Business
Address
L Tvpe of Contribution: B Direct I _Loan from a person Fund Raiser
3. Contribution # 19 PAC Receipt? O YES 4. Date of Receipt 02/12/2012
200.00 400.00
Name: Tom Washabaugh
Address:232 Athlone Beach
Bay City M| 43706
5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer__Northern Concrele
Business 401 Kelton
Address Bay City M 48706
Type of Contribution: Direct [l _Loan from a person Fund Raiser
3. Contribution# 20 PAC Receipt? O YES 4, Date of Receipt 0211372012
. 50.00 50.00
Name: Chad Cunningham
Address: 290 Kiflarney Beach
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person X Fund Raiser
Page Subtotal 470.00
Grand Total of All Schedules 1A
{Complete on last page of Scheduie)}




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 6of27 Authority granted under P.A. 388 of 1976 CFR  7199%-1a

Enter this total on
tine 3a of
Summary Page

. i D. 150313-0
SCHEDULE 1A 1. Commitiee i.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer (Through
amount. date of receipt )
3. Contribution# 21 PAC Receipt? O YES 4. Date of Receipt 02132012
_ 50.00 100.00
Name: Mike Gray
Address;soog S. Fraser Rd.
It
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person Fund Raiser
3. Contribution# 22 PAC Receipt? O YES 4, Date of Receipt 02/14/2012
_ 80.00 80.00
Name: Don David
Address: 1836 McKinley
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
|_Tvpe of Contribution: Direct [0 _Loan from a person Fund Raiger
3. Contribution# 23 PAC Receipt? O YES 4. Date of Receipt 02/14/2012
_ 250.00 500.00
Narne: James Fabiano, Sr.
Address:439 Glenn Drive
Arbor Springs M| 49740
5. If over $100.00 cumulative, please provide:
Qccupation _Retired Employer
Business
Address
i_Type of Confribution: Direct [0 Loan from a person []_Fund Raiser
3. Contribution# 24 PAC Receipt? 0 YES 4. Date of Receipt 02/14/2012
200.00 300.00
Name: Ron Hansen
Address: 1615 Thunderbird
Saginaw Ml 48609
5. If over $100.00 cumulative, please provide: .
Occupation _Engineer Employer SF1 G P
Business
Address 2390 5. wMpgde  SACHM  MD #5Ce3
Type of Contribution; Direct {1 Loan from a person B Fund Raiser
Page Subtotal 580.00
Grand Total of All Schedules 1A
(Complete on ast page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 7of27 Authority granted under P.A. 388 of 1976 CFR  7M199%c-1a

Enter this fotal on
line 3a of
Summary Page

1.C ittee 1.0. 150313-0
SCHEDULE 1A ommittee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee fo Elect Joseph Rivet
Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Conlribution# 25  PAC Receipt? 0 YES 4. Date of Receipt 02/14/2012
20.00 60.00
Name: Gerald Prevost
Address:1619 Stanton
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [1 {oan fromaperson Fund Raiser
3. Contrbution # 26 PAC Receipt? 0 YES 4. Date of Receipt 02/15/2012
. 100.00 200.00
Name: John Billette
Address-4780 Briarwood Ct.
Auburn Ml 48611
5. If over $100.00 cumulative, please provide:
Occupation _6; /i~ Employer Cithe. &) 6 JEGE, JC  Cod§IT ATS
Business Z{Q g
Address S CMEeB RO A _MT BL(/
| Type of Contribution: Direct [ _Loan from a persod &_Fund Raiser
3. Contribution# 27 PAC Receipt? 11 YES 4, Date of Receipt 02/15/2012
30.00 30.00
Name: Henry Brandt
Address: 986 Russeil Rd.
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct Ot oan from a person Fund Raiser
3. Contribution# 23 PAC Receipt? O YES 4. Date of Receipt 02/156/2012
. 30.00 70.00
Name: Mike Denay
Address;3052 W Birch Dr.
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
QCccupation Employer
Business
Address
Type of Contribution: Direct [1 toan from a person Fund Raiser
Page Subtotal 180.00
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. N 150313-0
SCHEDULE 1A ommittes umber
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter [ast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report ali contributions from committees regardiess of Coniributor (Through
amount. date of receipt )
3. Contribution# 29 PAC Receipt? 11 YES 4. Date of Receipt 02/15/2012
. . 30.00 30.00
Name: Bill Karbowski
Address: 1084 S. Mackinaw
Kawkawlin M! 48631
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B _Direct [1_Loan from a person Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4, Date of Receipt 021152012
60.00 100.00
Name: Jeff Mayes
Addr3554297 Zander
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ _toan from a person f_Fund Raiser
3. Contribution # 31 PAC Receipt? 0 YES 4. Date of Receipt 021772012
20.00 20.00
Name: Holly Kukia
Address: 237 W. Hampton
Essexville Ml 48732
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Tvpe of Contribution: & Direct L} _Loan from a person X Fund Raiser
3. Contribution # 32 PAC Receipt? O YES 4. Date of Receipt 02/17/2012
30.00 30.00
Name: Don Noble
Address: 222 Lagoon Beach Dr.
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a person Fund Raiser
Page Subtotal 140.00
Grand Total of All Schedutes 1A
{Complete on last page of Schedule)}

Enter this total on
line 3a of
Summary Page

Page B8of 27 Authority granted under P.A. 388 of 1978 CFR  7/1988c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
. i D.N 150313-0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contribufor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. _ date of receipt )
3. Contribution# 33 PAC Receipt? 0 YES 4. Date of Receipt 02/18/2012
50.00 50.00
Name: Al Bryant
Address:4079 E. Gienway
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct [1_Loan from a person Fund Raiser
3. Contribution # 34 PAC Receipt? 01 YES 4. Date of Receipt 0272072012
) 40.00 40.00
Name: Wanda Dziwura
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 00 Loan from a person Fund Raiser
3. Contribution# 35 PAC Receipt? O YES 4. Date of Receipt 02/20/2012
50.00 100.00
Name: Kenlange
Address: 383 River Drive
Bay City M! 48706
5. If over $100.00 cumulative, piease provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct 1 _Loan from a person Fund Raiser
3. Contribution # 36 PAC Receipt? 0 YES 4. Date of Receipt 02/21/2012
. 30.00 60.00
Name: George Augustyniak
Address: 2840 Kaiser Rd., Rt 1
Pinnconning M| 48650
5. If over $100.00 cumulative, please provide:
Qeoupation Employer
Business
Address
Type of Contribution: Direct ] Loan from a person Fund Raiser
Page Subtotal 170.00
Grand Totat of Al Schedules 1A
{Complete on last page of Scheduie}

Page gof27 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/999c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes LD, Number 1503130

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitlee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. — date of receipt )
3. Contribution# 37 PAC Receipt? 00 YES 4. Date of Receipt 0212212012
_ 40.00 80.00
Name: Colleen Maillette
Addr3533123 Kirkwood
Bay City M 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct Loan from a person Fund Raiser
3. Contrbution # 38 PAC Receipt? 0 YES 4. Date of Receipt 02/22/2012
50.00 50.00
Name: Mark Neorion
Address: 3683 Kawkawlin River Dr.
Bay City M 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Centribution: Direct [ _Loan from aperson K _Fund Raiser
3. Contribution # 39 PAC Receipt? O YES 4. Date of Recelipt 02/23/2012
30.00 55.00
Name: Kathy Bremer
Address:146 E. Munger Rd.
Munger Ml 48747
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct {1 _Loan from a person Fund Raiser
3. Confribution# 40 PAC Receipt? O YES 4. Date of Receipt 02/23/2012
_ 30.00 30.00
Name: Bilt Darbee
Address-310 N. Johnson
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct {1 Loan from a person B Fund Raiser
Page Subtotal 150.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this fotal on
fine 3a of
Summary Page

Page 100f27 Authority granted under P.A. 388 of 1976 CFR  7/1898c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 11 of27 Authority granted under P.A. 388 of 1976

1. i .D. 150313-0
SCHEDULE 1A Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or &. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Commitiee. (PAC) Report ail contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 41 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2012
) . 250.00 500.00
Narne: Jim Fabiano
Address:5816 Windy Gale
Midland WMi 48640
5. K over $100.00 cumulative, please provide:
Occupation _ President Empioyer _Fabiano Brothers
Business 1885 Bevanda
Address Bay City Ml 48706
| Type of Contribution: Diregt 1 _1oan from a persen Fund Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 02/23/2012
. 20.00 40.00
Name: Brian Redmond
Address:11 Bay Shore Drive
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
| Type of Contribution: Direct [1_Loan from a person Fund Raiser
3. Contribution # 43 PAC Receipt? 0 YES 4. Date of Receipt 02/25/2012
L 20.00 45.00
Name: Barb Divine
Address;3963 MaYWOOCf
Bay City Mi 48706
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct L] Loan from a person Fund Raiser
3. Conlribution# 44 PAC Receipt? O YES 4. Date of Receipt 02/25/2012
50.00 50.00
Name: Rodney Gerard
Address: 3231 Bangor Rd.
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct L1 Loan from a person & Fund Raiser
Page Subtotal 340.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

CFR  7199%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.0, Number _ 150313-0
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Commitiee to Elect Joseph Rivet
Enter contributor's name and address. If contribufion if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, firsi name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contribufions from commitiees regardiess of Contribufor (Through
amount. date of receipt )
3. Contribution# 45 PAC Receipt? 0 YES 4. Date of Receipt 02/25/2012
] 100.00 200.00
Name: Bill Weber
Address:683 S. Linwood Beach Rd.
Linwood MI 48634
5. If over $100.00 cumulative, please provide:
Occupation __ ¢ J el Employer___ SARCGT STGJG Docks
Business 7 — ﬁ-ﬁ {/5QG ?(
Address Gl N e Tel ST 4 SAG Jaw, mMr
Type of Contribution: B Direct [0 _Loan from a person Fund Raiser
3. Contribution # 46 PAC Receipt? I YES 4. Date of Receipt 02/26/2012
) 100.00 200.00
Name: Dave Quimby
Address: 12760 Whisper Ridge Circle
Freeland M| 48623
5. If over $100.00 cumulative, please provide: _
Occupation _ACE Ol THT Employer €1 Jutdlon, £ ﬁf/ T“chi
Business . Y A
Address /&0 CE T AV, hay Gy, Mz 1/6705)
Type of Contribution; B Direct [1 Loan from a person Fund Raiser
3. Contribution # 47 PAC Receipt? [1 YES 4. Date of Receipt 02/26/2012
10.00 25.400
Name: Louis Roth
Address: 516 Edwin Street
Linwood M{ 48634
5. I over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: B} Direct [l _toan from a person Fund Raiser
3. Contribution# 48 PAC Receipt? 01 YES 4. Date of Receipt 02/27/2012
40.00 40.00
Name: Tom Foret
Address: 96 N. Callahan Rd.
M
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X Direct 1 toanfrom a person Fund Raiser
Page Subtotal 250.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 12 of 27 Authority granted under P A. 388 of 1976 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page 13of27 Authority granted under P.A, 388 of 1976 CFR  7/199%9c-1a

Enter this total on
line 3a of
Summary Page

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number  150313-0
CANDIDATE COMMITTEE 2. Committee Name Commitiee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardiass of Contributor (Through
amount. date of receipt )
3. Confribution # 49 PAC Receipt? I1 YES 4. Date of Receipt 02/27/2012
_ _ 40.00 60.00
Name: Milier for Sheriff
Address:-3609 N. Euclid
Bay City MI 487086
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1_ ELoan from a person Fund Raiser
3. Contribution# 50 PAC Receipt? 01 YES 4. Date of Receipt 02/29/2012
40.00 60.00
Name: Cheryl Ackerman
Add;'ess:1813 33rd Street
Bay City M1 48708
5. If over $100.00 cumulative, please provide:
Occupation Emplover
Business
Address
{_Type of Contribufion: Direct O Loan from a person K Fund Raiser
3. Contribution # 51 PAC Receipt? O YES 4, Date of Receipt 02/29/2012
30.00 80.00
Name: Kurt Asbury
Address;21 25 Sixth
Bay City Ml 48708
5. Iif over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L] _Loan from a person X Fund Raiser
3. Contribution# 52 PAC Receipt? I YES 4. Date of Regceipt 02/29/2012
50.00 150.00
Name: Mark Basket
Address1076 W. Borton Rd.
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
Occupation _Surveyor Employaer _Bay County
Business 215 Center Ave.
Address Bay City Mi 48708
Type of Contribution: Direct I Loanfrom a person K Fund Raiser
Page Subtotal 160.00
Grand Totai of All Scheduies 1A
{Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

ITEMIZED CONTRIBUTIONS

. i D. 1503130
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commiftee Name Commitiee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contrtbution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Coniribution # 53 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
20.00 20.00
Name: Mark Bauer
Address:6041 Windy Gale
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [0 _tosn from a person Fund Raiser
3. Contribution# 54 PAC Receipt? 11 YES 4. Date of Receipt 02/29/2012
20.00 40.00
Name: Deanne Berger
Address:2235 Carrolf Rd.
Bay City MIi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1_Loan from a persen X _Fund Raiser
3. Confribution# 55 PAC Receipt? O YES 4, Date of Receipt 0212912012
. 25.00 125.00
Name: Patrick Beson
Addregs:1946 River Road
Kawkawlin M! 48631
5. if over $100.00 cumulative, please provide: y
Occupation _ Swaed, Employer_ Sequintumber  [St3ud 3 il
Business ~JoT I Fucti o
Address BeyCIy—$#-42706 /7’80 3- HUKG,J fﬁ [ﬂpmp/d«h}’ i‘f&? 'Zé@/
Type of Contribution: & Direct [] 1oan from a person Fund Raiser
3. Contribution# 56 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
30.00 30.00
Name: Tom Bock
Address:2123 Center Ave.
Bay City Ml 48708
5. If over $100.00 cumulative, please provide;
QOcoupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person X Fund Raiser
Page Subtotal a5.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 14 of 27 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

2. Committee Name

150313-0

Committee to Elect Joseph Rivet

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 150f27 Autherity granted under P.A. 388 of 1876

CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page

Enter confributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. - date of receipt)
3. Contribution# 57 PAC Receipt? 0 YES 4. Date of Receipt 027292012
30.00 30.00
Name: Judy Brunner
Address: 208 Murphy
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribuion; Direct {1 _Loan from a person id_Fund Raiser
3. Contribution# 58 PAC Receipt? O YES 4. Date of Receipt 02/29/2012
. L 30.00 80.00
Name: Rick Brzezinski
Address: 2513 25th Street
Bay City MI 48708
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O _Loan from a person Fund Raiser
3. Confribution# 59 PAC Receipt? [1 YES 4. Date of Receipt 02/29/2012
_ 20.00 20.00
Name: Kim Connan
Address: 706 Sidney
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution: B Direct L] Loan from a person Fund Raiser
3. Confribution # 60 PAC Receipt? I YES 4. Date of Receipt 02/29/2012
40.00 40.00
Name: Jerry Crete
Address: 1604 St. Mary's Ct
Essexville Mi 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Diract ] Loan from a person Fund Raiser
Page Subtotal 120.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Committee 1D. Number  150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. I contribution i from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 61 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
. 50.00 70.00
Name: Jodie DuRusse!
Address:45 E. Center Rd.
Essexville Mi 48732
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contibution: Direct [1_ Loan from a person _Fund Raiser
3. Contribution # 82 PAC Receipt? O YES 4. Date of Receipt 02/29/2012
50.00 100.00
Name: Ben DuRussell
Address: 1404 Markel
Munger Mi 48747
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
1_Type of Contribution: Direct [T _Loan from a person Fund Raiser
3. Contribution# 83 PAC Receipt? O YES 4. Date of Recaipt 02/29/2012
) 30.00 30.00
Name: Brian Eider
Address:800 Center
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; Direct [ _Loan from a person K Fund Raiser
3. Contribution# 64 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
20.00 20.00
Name: Matt Felan
Address:21 16 Center Ave
Bay City M1 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X Direct 1 toan from a person Fund Raiser
Page Subtotal 150.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 16of 27 Authority granted under P.A. 388 of 1978 CFR  7/1989%c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Committee Name Committee to Elect Joseph Rivet

Grand Tofai of All Schedules 1A
(Complete on iast page of Schedule)

Page 17 of27 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page

Enter tontributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. - date of receipt )
3. Contribution# 65 PAC Receipt? 1 YES 4. Date of Receipt 02/28/2012
. 40,00 40.00
Name: M. P. Fitzhugh
Address:307? Oakwood
Bay City Ml 48706
&. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B¢ Direct [1  \Loan from a person Fund Raiser
3. Coniribution# 66 PAC Receipt? I YES 4. Date of Receipt 02/29/2012
20.00 40.00
Name: Don Good
Address: 7 14 Webb
Bay City M 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 _ipapfrom a person i _Fund Raiser
3. Contribution # &7 PAC Receipt? 0 YES 4, Date of Receipt 02/29/2012
_ 30.00 30.00
Name: Mike Halstead
Add;’e352157 Sixth Street
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Confribution: Direct [0 Loan from s person Eund Raiser
3. Contribution# 68 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
_ 40.00 60.00
Name: Dennis Hayes
Address:1 14 N. Sheridan
Bay City Mi 48708
5. If over $100.00 cumelative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O  Loan from a person K Fund Raiser
Page Subtotal 130.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 18 of 27 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page

. i D 150313-0
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.07 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committes or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 69 PAC Receipt? [J YES 4. Date of Receipt 02/29/2012
. 40.00 40.60
Name: Chuck Hewitt
Address:403 Hill St.
Bay City MI 48708
5. If over $100.00 cumufative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: Diregt [0__Loan from a person Fund Raiser
3. Contribution # 70 PAC Receipt? [1 YES 4. Date of Receipt 02/29/2012
- 40.00 90.00
Name: Christing Jaynes
Address:2354 S. Huron Rd.
Kawkawiin M| 48631
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [1_Loan from a persen Fund Raiser
3. Contfribution# 71 PAC Receipt? O YES 4. Date of Receipt 02/29/12012
. 60.00 60.00
Name: Dan Kiidee
Address:8450 Flagstone Ct.
Flushing M| 48433
5. if over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l _loan from a parson Fund Raiser
3. Contibution# 72 PAC Receipt? O YES 4. Date of Receipt 02/29/2012
30.00 30.00
Name: Shawn Lamere
Address: 3610 Greabner Lane
Saginaw MI 48602
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person Fund Raiger
Page Subtotal 170.00
Grand Total of All Schedules 1A
{Complete on tast page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. ittee {D. N 150313-0
SCHEDULE 1A Committee umber
CANDIDATE COMMITTEE 2. Commitiee Name  Committee to Elect Joseph Rivet
Enter contributer's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Confributor {Through
amount. . date of receipt )
3. Confrbution# 73 PAC Receipt? 1 YES 4. Date of Receipt 0272912012
50.00 50.00
Name: Kurt Legner
Address: 308 S. Hampton
Bay City Mi 48708
5, I over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a person Fund Raiser
3. Contribution # 74 PAC Receipt? O YES 4. Date of Receipt 02/28/2012
o 20.00 20.00
Name: Eileen Marshall
Address:1316 Bfoadway
Bay City M!I 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person K_Fund Raiser
3. Contribution# 75 PAC Receipt? I YES 4. Date of Receipt 02/28/2012
' 40.00 60.00
Name: Mel McNally
Address:2081 Fraser
Kawkawlin M| 48631
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Type of Confribution: X Dirsct [ _Loan from a person Fund Raiser
3. Contribution # 76 PAC Receipt? O YES 4, Date of Receipt 02/29/2012
_ 100.00 200.00
Name: Doug Morin
Address 377 State Park Dr.
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer__SGrE  EMALG ‘f@
Business .
Address 377 5’7749-6 FA’Z“K p/z-' W C”vy, ﬁlf 5/87@9
Type of Contribution: Direct O Loan from a person Fund Raiser
Page Subtotal 210.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 19 0of27 Authority granied under P.A, 388 of 1976 CFR  7/1998c-1a

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

150313-0

2. Committee Name Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Polifical
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of
amount.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution# 77 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012

Name: Karl Opheim
Address;1108 S. Trumbull
Bay City MI 48708
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: B Direct O _ioan from a person Fund Raiser

20.00

20.00

3. Contribution# 78 PAC Receipt? O YES 4. Date of Receipt 02/29/2012

Name: Rick Pabalis
Address: 5431 Chistena
Bay City Ml 48706
5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business
Address

Type of Contribution: Kl Direct [1 Loan from a person Fund Raiser

20.00

20.00

3. Confribution # 79 PAC Receipt? O YES 4. Date of Raceipt 02129/2012

Name: Barb Poirier
Address; 134 Salzburg
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct i _Loan from a person i Fund Raiser

50.00

50.00

3. Confribution# 80 PAC Receipt? [1 YES 4. Date of Receipt 02/29/2012

Name: Frank Quinn
Addrass;4110 Creekwood
Bay City MI 48706
5. i over $1060.00 cumuiative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct 0 Loan from a person Fund Raiser

20.00

40.00

Page Subiotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976 CFR  7H998c-12

Page 20 of 27

110.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee LD, Number  150313-0

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name Cornmittee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middte initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report ail contribuiions from committees regardiess of Contributor {Through
amount. date of receipt)
3. Confribution# 81 PAC Receipt? 1 YES 4. Date of Receipt 02/29/20612
50.00 50.00
Name: Matt Rappley
Address: 9703 Crystal Lane
Freeland Ml 48623
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; & Direct [1 toan from a person [d_Fund Raiser
3. Contribution# 82 PAC Receipt? [T YES 4. Date of Receipt 02/29/2012
50.00 100.00
Name: Bob Redmond
Address: 201 N. Mountain
Bay City Mi 48706
5. If over $100.00 cumulative, ptease provide:
Qcecupation Employer
Business
Address
Type of Contribution: Direct [1 ican from aperson Fund Raiser
3. Contribution # 83 PAC Receipt? O YES 4. Date of Receipt 02/29/2012
) 20.00 20.00
Name: Rebecca Reimann
Address:803 Florida Ct.
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
QOcecupation Employer
Business
Address
Type of Contribution: M Direct L] _toan from a person Fund Raiser
3. Contribution# 84 PAC Receipt? O YES 4. Date of Receipt 02/25/2012
. 50.00 120.00
Name: Vicki Roupe
Address-3115 Kirkwood
Bay City MI 48706
8. If over $100.00 cumulative, please provide:
Occupation FOBM O D@é’D{ Employer 34 ‘;7" Cond ‘57’
Business ) y
sianss _ J]S_ CGlitq, &y, BAY e, L 49708
Type of Contribution: B Direct 0 toarfrom = person / Fund Raiser
Page Subtotal 170.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 21of27 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 22of27 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a

Enter this total an
line 3a of
Summary Page

. ittee 1.0, 150313-0
SCHEDULE 1A 1. Committee .00, Number
CANDIDATE COMMITTEE 2. Committee Name _ Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
mare, enter last name, first name, middle iniffal. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report alt contributions from committees regardless of Contributor (Through
amount. - date of receipt )
3. Contribution# 85 PAC Recsipt? 1 YES 4. Date of Receipt 0272912012
40.00 100.00
Name: Tom Ryder
Addrese#308=Fimas CG] N . HAm Pi‘brl
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation KeTi /L%i) Employer
Business
Address
Type of Contribution: Direct L] Loan from a person Fund Raiser
3. Contribution # 86 PAC Receipt? O YES 4. Date of Receipt 02/29/2012
‘ 50.00 50.00
Name: Duane Scheuerlein
Address:8551 Eight Mile
Freeland M! 48623
5. i over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Tvpe of Contribution: B _Direct L] _Loan from a person Fund Raiser
3. Contribution# 87 PAC Receipt? O YES 4. Date of Receipt 02/29/2012
40.00 40.00
Name: Brandon Short
Address: 11 12 N. Williams
Bay City Mi 48706
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [ _Loan from a person K _Fund Raiser
3. Conlribution# 88 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
, 40.00 40.00
Name: Tom Skrocki
Address:153 SaIZbUfg
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct il Loanfroma person Fund Raiser
Page Subtotal 170.00
Grand Total of All Schedules 1A
(Compiete on fast page of Schedule)




MiCHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150313-0

Committee to Elect Joseph Rivet

Grand Totatl of All Schedules 1A
{Complete on last page of Schedule)

Page 23 of 27 Authority granted under P.A, 388 of 1976

CFR  7H998c-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. i contribution if from an individual and the amount is $20.01 or 6. Amournt 7. Cumnutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Eiection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. . date of receipt )
3. Contribution# 89 PAC Receipt? [ YES 4. Date of Receipt 02/29/2012
. o 20.00 40.00
Name: Lydia Solinski
Address403 E. Saizburg
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: Direct [ _Loap from a person & _Fund Raiser
3. Contribution# g0 PAC Receipt? I1 YES 4. Date of Recaipt 02/29/2012
_ 30.00 30.00
Name: Don Tilley
Address:617 Green
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Businesé
Address
Type of Contribution: B3 Direct [l Loan from a person X Fund Raiger
3. Contribution # o1 PAC Receipt? 0 YES 4. Date of Receipt 02/29/2012
50.00 50.00
Name: Ben Washabaugh
Address;401 Kelton
Bay City M| 48706
5. i over $100.00 cumufative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: ] Direct 1 _ioan from a person Fund Raiser
3. Confribution# 92 PAC Receipt? O YES 4_Date of Receipt 03/01/2012
) 30.00 50.00
Name: Tom Schindler
Address: 261 E. Townline Rd.
Aubum Mi 48611
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Bl Direct E] Eoanfrom a person Fund Raiser
Page Subfotal 130.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page 24 of 27 Authority granted under P.A. 388 of 1976

ITEMIZED CONTRIBUTIONS
1. i .D. 1560313-0
SCHEDULE 1A Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name __Commiittee to Elect Joseph Rivet
Enter contributer's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumitlative for
more, enter fast name, first name, middle intial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Comrmittee. {(PAC) Report all contributions from committees regardiess of Contributor (Through
amount. _ date of receipt )
3. Contribution# 93 PAC Receipt? [1 YES 4. Date of Recsipt 03/02/2012
50.00 50.00
Name: Shawn Jackson
Address: 1105 26th Street
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct 1 1 oan from a person X Fund Raiser
3. Contribution # 94 PAC Receipt? 1 YES 4. Date of Receipt 03/03/2012
_ 50.00 50.00
Name: Mike Muiders
Address:B40 W, Hampton
Essexvile MI 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
|_Tvpe of Contribution: Dirgct L1 _Loan from a person Fund Raiser
3. Contribution # 95 PAC Receipt? O YES 4. Date of Receipt 03/04/2012
W 30.00 30.00
Name: Mike Janiskee
Address: 5647 Firethome
Bay City Ml 48706
5. If over $100.00 cumaulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct ] _Loan from a person []_Fund Raiser
3. Contribution# 95 PAC Receipl? O YES 4. Date of Receipt 03/06/2012
25.00 25.00
Name: Janet Santos
Address:4646 Morningside
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ¥ Direct [1 Loan from a person Fund Raiser
Page Subtotal 155.00
Grand Total of All Schedules 1A
{Complete on last page of Scheduyle)

Enter this iotal on
line 3a of
Summary Page

CFR  7M988c¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

. ; .D. 150313-0
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _Committee o Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Commiitee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. . date of receipt )
3. Contribution# 97 PAC Receipt? [T YES 4. Date of Receipt 03M10/2012
30.00 50.00
Name: John Ostrander
Address: 4851 Appletree Lane
#1
Bay City M 48706
5. If over $100.00 cumnulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: Direct [J _ioan from a person Fund Raiser
3. Contribution# 98 PAC Receipt? 0 YES 4. Date of Receipt 03/20/2012
_ 20.00 50.00
Name: Jane Smith
Address:P.O. Box 695
Bay City Ml 48707
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribufion: Direct [0 Loan from a person Fund Raiser
3. Contribution# 99 PAC Receipt? O YES 4. Date of Receipt 04/06/2012
] 100.00 150.00
Name: Tim Boutell
Address:855 S. Linwood Beach
Linwood M| 48634
5. If over $100.00 cumulative, please provide:
Cccupation (I pfw Employer 130 7Tk GWTLPASES
Business g —
Address 567 W@UFJL—/MJ D STRecr BAJ ciy mME %77%
Type of Confribution: Direct 0 Loan from a gerson i _Fund Raiser
3. Contribution# 100  PAC Receipt? 0 YES 4. Date of Receipt 04/07/2012
20.00 20.00
Name: Duff Zube
Address: 261 Donahue Beach
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X Direct [0 Loan from a person E] Fund Raiser
Page Subtotal 170.00
Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Page 25027 Authority granted under P.A. 388 of 1976 CFR  7HB98c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee |.D. Number

150313-0

2. Committee Name __Committee to Elect Joseph Rivet

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page 26 of 27 Authority granted under P.A. 388 of 1976

CFR  7M999c-1a

Enter this total on
line 3a of
Summary Page

Enter contribulors name and address. if contribufion if from an individual and the amount is $20.01 0r &. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution# 101  PAC Receipi? O YES 4. Date of Receipt 05/15/2012
50.00 100.00
Name: Crysial Hebert
Address: 501 Glenview Ct
Pinconning Mt 48850
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ _Loan from 2 person Fund Raiser
3. Contribution# 102  PAC Receipt? K YES 4. Date of Receipt 06/14/2012
1000.00 1000.00
Name: |IBEW-COPE
Address: 800 Seventh Street NW
Washington M
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct []_Loan from a person ] _Fung Raiser
3. Contribution# 103  PAC Receipt? i YES 4. Date of Recaipt 067272012
o 1000.00 1250.00
Name: Bay Area Majority Fund
Address: 237 W, Hampton
Essexville Mi 48732
5. Iif over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Confribution: Direct L1 _Loan from a person Fund Raiser
3. Contribution# 104  PAC Receipt? O YES 4. Date of Receipt 07/01/2012
) 275.00 775.00
Name: Joseph Rivet
Address:2600 Center Ave,
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation _Drain Commissioner Employer  Bay County
Business 215 Center Ave.
Address  pay City W 48708
Type of Gontribution; Diract Lean from a person O Fund Raiser
Page Subtotal 2325.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
; i D. 150313-0
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committiee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initfal. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribuion# 105  PAC Receipt? O YES 4. Date of Receipt 07/09/2012
300.00 300.00
Name: Karen McDonald
Address:1760 Pierce
Birmingham M| 48009
5. If over $100.00 cumuiative, please provide:
Cccupation _ Altorney Employer__Jaffe Raitt
Business 27777 Franklin Road
Address  gouthfield MF 48034
Type of Contribution: 1 Direct [0 _1Loan from a person Fund Raiser
3. Contribution# 106  PAC Receipt? 0 YES 4. Date of Receipt 07152012
200.00 200.00
Name: fom Hagen
Address: 4877 Nicole
' Auburn Ml 48611
5. If over $100.00 cumulative, please provide:
Occupation _President Empioyer__Hagen Ford
Business JS980N. Euclid
Address Bay City M] 48706
Type of Contribufion: Lirect [1 Loan from a person Fund Raiser
3. Contribution# 107  PAC Receipt? 0 YES 4. Date of Recaipt 07/15/2012
. 20.00 20.00
Name: Daniel McCarthy
Address:405 W, Smith Sireet
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
"Business
Address
Type of Contribution: Direct [1_Loan from a person Fund Raiser
3. Contribution# 108  PAC Receipt? 0 YES 4. Date of Receipt 07/20/2012
_ 50.00 50.00
Name: Don Dedick
Addre53;1700 S. Euclid
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct {1 Loanfrom aperson 3 Fund Raiser
Page Subtotal 570.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 8330.00

Page 27 of27 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1299c-1a




Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number 150313-0

CANDIDATE COMMITTEE 2. Committee Name __Committee fo Elect Joseph Rivet
3.Name and Address from whom received 4. Type of In-kind Contribution (Check applicable box) 7. Amaount or 8. Cumulative
Fair Market for Election
Iif contribution is from an individual, enter last 5. Date of Receipt Value Cycle
name first. Check box to indicate if contribution (Through
is from & Political Committee or an independent 6. Name & Address of Vendor from whom goods or services date in ltem
Committee {(Both are commonly called PACs). were purchased 5)
Report all in-kind contributions.
Contribution # 1 . PAC Receipt? {] Yes 4. [1Endorsement or Guarantee of Bank Loan
Name: Bay Area Majority Fund Goods Donated or Loaned L] Services Donated 130.00 1380.00
?gg r\?\ls_siliampt on [0 Goods or Services Purchased by Candidate or Others
Essewille Ml 48732 ) O Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occupation: )
Description Parade Supplies
Empioyer:
5. Date OF RECEIPT:; 07/01/2012
Business Address:
6. VENDOR NAME & ADDRESS:
[0 Fund Raiser Contribution
Page Subtotal 130.00
Grand Total of all Schedules 1-IK 130.0
{Complete on last page of Schedule) 00
Enter this fotal
online 6 of
Summary
Page

Page 1of1

Authority granted under P.A, 388 of 1976

CFR REV7/1699¢-1-8K




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee |.D. Number  150313-0
SCHEDULE 18 2C i Committee to Elect J h Rivet
CANDIDATE COMMITTEE . Commitiee Name miiee 10 =lect Josep ve
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
02/02/2012 75.00
Name:  Tribuia Purpose: _Adv. Layout
Address: 4778 Main Street
Expenditure Code  PA
Miliington Ml 48746
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
1 Fund Raiser statement
Expenditure # 2
02/03/2012 270.00
Name: Postmaster Purpose: Stamps
Address:
Expenditure Code MA
Bay City Mi 48708
O Check box if this expenditure is payment
. of debt or obligation reporied on previous
I3 Fund Raiser statemnent
Expenditure # 3
021072012 50.00
Name: St Patricks Parade Assoc. Purpose: _Donation
Address: P.0O. Box 122
Expenditure Code  CC
Bay City Ml 48706
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
I Fund Raiser statement
Expenditure # 4
02/29/2012 1095.00
Name:  Stein Haus Purpose: Food Fundraiser
Address: Water Street
Expenditure Code  FE
Bay City Ml 48708
{1 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 5
03/09/2012 155.82
Name:  Bay City Democrat Purpose; Stationary
Address: 309 Ninth Street
Expenditure Code  PA
Bay City Ml 48708
[1 Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser statement
Subtotal this page 1645 82
Grand Total of all Schedules 1B
{Complete on fast page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10f6

Authority granted under P.A. 388 of 1976

CFR Rev 7/1929¢-1b




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 18 C i C ittee to Elect J h Rivet
CANDIDATE COMMITTEE 2. Committee Name ommittee to Elect Joseph Rive:
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expendilure # 6
03/13/2012 90.00
Name:  Postmaster Purpose: Stamps
Address:
Expenditure Code  MA
Bay City Mi 48708
[0 Check box if this expenditure is payment
_ . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 7
03/22/2012 48.00
Name:  Bay Area Chamber of Commerce Purpose: _Event Ticket
Address: 901 Saginaw
Expenditure Code TP
Bay City Ml 48708
[0 Check box if this expenditure is payment
i of debt or obfigation reported on pravious
[1 Fund Raiser statement
Expenditure # 8
03/27/12012 260.00
Name:  Rod Nimiz Purpose: Event Food
Address: 821 N. Saginaw
Expenditure Code FE
Bay City Ml 48708
[l Check boxif this expenditure is payment
. of debt or obligation reported on previous
{1 Fund Raiser statement
Expenditure # 9
03/28/2012 53.97
Name: Ideal Party Store Pumpose: Food Expense
Address: 208 N. Johnson
Expenditure Code  FE
Bay City Ml 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 10
P 04/10/2012 100.00
Name:  Bay County Purpose: _Filing
Address: 515 Center Ave.
Expenditure Code  FF
Bay City Ml 48708
{1 cCheck box if this expenditure is payment
i of debt or cbligation reported on previous
[] Fund Raiser statement
Subtotal this page 551 97
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2of 6

Authority granted under P.A. 388 of 1976

CFR Rav 7/1929¢c-1b




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee .D. Number  150313-0
SCHEDULE 1B 2 ittee N C ittee to Elect J h Rivet
CANDIDATE COMMITTEE . Committee Name ommitiee to Elect Joseph Rive!
3. Name and address of persen or vendor fo whom paid 4. Pumose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 14
0411612012 65.00
Name:  Mayor's Scholarship Purpose: Adv.
Address. P.O. Box 628
Expenditure Code  PA
Pinconning Ml 48650
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
{1 Fund Raiser statement
_Expend'rture #12
05/20/2012 50.00
Name: NAACP Purpose: Ticket
Address: 417 N. McClelfan
Expenditure Code TP
Bay City Mi 48708
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 13
05/25/2012 14.41
Name:  Bay City Democrat Purpose: _Ticket Purchase
Address: 309 Ninth Street
Expenditure Code TG
Bay City Mi 48708
[]  Check box if this expenditure is payment
of debt or obligafion reported on previous
[ Fund Raiser statement
Expenditure # 14
05/30/2012 247 96
Name: Shirts Mugs & More Purpose: Shirls
Address: 2911 Center
Expenditure Code PA
Bay City, Mi 48708
[0 Check box i this expenditure is payment
of debt or obligation reported on previous
{J Fund Raiser statement
Expenditure # 15
06/11/2012 20.00
Name: Brunner for State Rep. Purpose: _Ticket for FR
Address: 208 Murphy
Expenditure Code  TC
Bay City Ml 48706
1 Check box if this expenditure is payment
of debt or obligation reported on previous
{0 Fund Raiser statement
Subtotal this page 397.37
Grand Tofal of all Schedules 1B
(Complete on iast page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3cf B

Authority granted under P.A. 388 of 1976

CFR Rev 71998¢-1b

Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 1B . . .
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
_may assign an Expenditure Code)
Expenditure # 16
06/13/2012 131.95
Name:  Miami Flyers Purpose: Literature
Address. 2750 NW 3rd Ave.
Expenditure Code  PA
Miarni FL 33127
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[1 Fund Raiser statement
Expenditure # 17
06/20/2012 25.00
Name:  Vicki Roupe Purpose: Ticketto FR
Address: 3115 Kirkwood
Expenditure Code  TC
Bay City Ml 48706
0 Checi box if this expenditure is payment
. of debt or obligation reported on previous
[] Fund Raiser statement
Expenditure # 18
06/21/2012 89.04
Name: Bay City Democrat Purpose: Postcards
Address: 309 Ninth Street
Expenditure Code  PA
Bay City Ml 48708
O Check box if this expenditure is payment
. of debt or obligation reported on pravious
[0 Fund Raiser statement
Expenditure # 19
06/21/2012 125.00
Name:  Postmaster Purpose: Stamps
Address:
Expenditure Code  MA
Bay City Ml 48708
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[T Fund Raiser statement
Expenditure # 20
06/25/2012 50.00
Name: Friends of Collen Maillette Purpose: Ticket FR
Address: 3123 Kirkwood
Expenditure Code TC
Bay City M| 48706
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statemant
Subtotal this page 420.99

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 6

Authorily granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-1b

Enter this tofal
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 18 2.C i Committee {0 Elect J h Rivet
CANDIDATE COMMITTEE . Committee Name mmitiee {0 Elect Joseph Rive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 21
06/25/2012 125.00
Name:  Tribula Purpose: _Lit Layout
Address: 4778 Main Street
Expenditure Code PA
Millington Ml 48746
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[1 Fund Raiser statement
Expenditure # 22
07/03/2012 1138.66
Name: Dornboss Printing Purpose: _Printing
Address: 1131 E. Genesse
Expendiiure Code  PA
Saginaw Ml 48607
O Check box if this expenditure is payment
. of debt or ubligation reported on previous
[1 Fund Raiser statement
Expenditure # 23
7032012 871.18
Name:  Postmaster Purpose: Postage
Address:
Expenditure Code MA
Bay City Ml 48708
[0 Check box if this expenditure fs payment
of debt or obligation reported on previous
{1 Fund Raiser staterment
Expenditure # 24
07/10/2012 50.00
Name: Tribula Purpose: Literature Layout
Address: 4778 Main Street
Expenditute Code  PA
Miliington Ml 48746
0 Check box if this expenditure is payment
of debt or obligation reported on previous
[1 Fund Raiser statement
Expenditure # 25
07/1212012 80.00
Name: Postmaster Purpose; Stamps
Addrass:
Expenditure Code  MA
Bay City Ml 48708
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
1 Fund Raiser statement
Subtotal this page 2264 82

Grand Totai of all Schedules 1B
(Complete on last page of Schedule)

PI.EASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 50of 6 Authority granted under P.A. 388 of 1976 CFR Rev 7/199%¢-1b

Enter this total
on line 8a of
Summary Page




e and address of Person
5. Narm

Exp

Bureay of Electiong

MICHIGAN DEPARTMENT OF STATE

TEMIZED EXPENDITURES

SCHED

ULE 18

CANDIDATE COMMITTEE

1. Committeg 1D, Number

2, Commiﬂee Name

150313.¢

Committee to Eject Joseph Rivet

or vendor to whom paid

4. Purpose {Describe Specific
May assign an £x

PUmaese and you l 5. Date I

Penditure Code}

6. Amount I

—are #26
e

0714/2012 841.09
Miami F, lyers Purpose: Literature
me:
a2 . 2750NW 3rg Ave.
Address: Expenditure Coge PA
MMiami FL 33127
0 cCheck box if thig Sxpenditure is paymeng
of debt or obligation feported on Previoys
Raise statement
und
O Fum o7
enditU 071872012 70.00
Exp wvetters for Clark Pumose: _Tickets FR
el
Narm 1866 Wetterg Rad.
Address Expendityre Code  TC
Kawkawlin M 48631

iser
d Raise
g

b

TRUCTIONS FOR |
PLEASE REFER TO INS Authority

Page 60/6

IST OF EXPE
grantsd unde

Grand Tota of ail Schedules 1B
{Complete on [ast Page of Schedule)

NDITURE CODES
rP.A. 388 of 1978

Subtotaj this page

Enter this fotal

on line 8g of
Summary Page

CFR Rey 711988011



fUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Commitiee 1.D. Number

2. Committee Name

150313-0

Committes to Elect Joseph Rivet

- USE A SEPARATE SHEET FOR EACH EVENT-

e

3. Date Evertlizs Held

4. Number of Individuals Attending
or Participating (whichever is
greater)

5.Type of Fund Raising Activity  |6. Address and Name (If any) of
the place where the activity was
held

Stein Haus 12

02192012 80 Reception 1108 N. Water
; Bay City
Month ay Year Ml 48708
O Private Residence

7. Total Contibutions of $20.00 or less 370.00
8. Total Contibutions of $20.01 or more 6235.00
9. SUBTOTAL(AJd lines 7 and 8) 6605.00
10. Other Reteipts 0.00
11. Gross Retipts (Add lines 9 and 10) 6605.00
12. Total Costof Event* 1185.00 *Includes In-Kind Contributions and All

Expenditures Made For the Event

13. 1 Check ifevent was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spiit

(%)

Expenditure Spiit
(%)

" The coMmittee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Scheduie must also be reported on the ltemized Contributions
Schedule (1A), temized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the Summary

Page.

. Each coMmittee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1
CFR Rev 9/1999f

Authority granted under P.A. 388 of 1976



